PROGNOSTIC VALUE OF ISCHEMIC BURDEN OF DOBUTAMINE STRESS CARDIAC MAGNETIC RESONANCE IMAGING  by Kelle, Sebastian et al.
Non Invasive Imaging
A1005
JACC April 1, 2014
Volume 63, Issue 12
prognosTic valUe of ischeMic BUrden of doBUTaMine sTress cardiac MagneTic 
resonance iMaging
Oral Contributions
Room 146 A
Sunday, March 30, 2014, 11:15 a.m.-11:30 a.m.
Session Title: Cardiovascular Magnetic Resonance: A Comprehensive Approach to the Heart
Abstract Category: 17. Non Invasive Imaging: MR
Presentation Number: 923-05
Authors: Sebastian Kelle, Sorin Giusca, Eike Nagel, Sebastian Buss, Valentina Puntmann, Ernst Wellnhofer, Eckart Fleck, Hugo Katus, Grigorios 
Korosoglou, German Heart Institute Berlin, Berlin, Germany
Background: The aim of our study was to determine whether the extent of inducible myocardial ischemia in terms of wall motion abnormalities 
(WMA) during high-dose dobutamine stress cardiac magnetic resonance (DCMR) might predict the occurrence of hard cardiac events.
Methods: 3166 Patients (63±12 years) enrolled in 3 tertiary cardiac centres (University Hospital Heidelberg, German Heart Institute, Berlin and 
Kings College, London) underwent DCMR. Cardiac death and nonfatal myocardial infarction were registered as hard cardiac events.
results: Patients were followed for 3.4±1.8 years. 187 (5.9%) patients experienced hard cardiac events. Patients with only 1 ischemic segment 
showed a significantly higher rate of hard cardiac events, compared to those without inducible ischemia (p<0.001) and similar to those with 
ischemia either in 2 or at least 3 myocardial segments during DCMR (Figure).
conclusion: Our findings in 3166 patients with 3 tertiary centers demonstrate that the presence of inducible ischemia in only 1 ‘culprit’ 
myocardial segment during DCMR is enough to predict hard cardiac events in patients with known or suspected CAD.
 
